. Amendment

Diseclosure Report Cover [ ves [ﬁ No
Use this form for general report and committee information, must be signed and submitied along with other detailed forms.
Do not use this form to update information

T Committes Information

a, Full Name ¢ I Number

—_
Lomm rrree T Bl Bomna grzmk)’ K”ﬂmm/ssmum YTM TBU
b, Mailing Address (include City, State and Zip Code) ' ' d. Date Filed
S0 WeEsr Mowrn M) Srecer ) & 2o
W/QX/'//‘W.L) MC, J{/B . Phone Number
70%4-77] < 665

JONS R / 5 | g}géfu » s wbs

6. Type of Committes (Chesk One)— - | 9. Type ol Report. -~ (cheok only one type of repor fiom one category) .-
El Candidate Campaign D Party Municipal State/County Referendum
1 rac [l Referendum [0  Organizational [] Organizational [] Organizational
D g‘f;gf giﬁ;:: D Joint Fundraiser {:] Thirty-five day Quarterly [j Pre-referendum
D Legal Expense Fund
. 'Typé-of'Fﬂnd-"’} " (ifapplicable, checkone 5| []  Pre-primary | First (3 Final
"]  "Booster Fund® ]  Pre-clection 1 Second [C]  Supplemental Final
{0 Buildiag Fund 0 Pre-runoff O Third [0 Annual
Semi-annual 1 Fourth [} Speciat
i:] Mid Year Semi-annual 7
[} Other Year End O Mid Year 10. Special Réport Name -
8. Number of Fundraisers thisReport = .- | [[]  Special [ rio N / H
@ 1 Special
A1, Account Information = -] 11 Account Information -
4, Financia) Institution Full Name n, Financial Institution Full Name
SOUTRUST RBANE REGEIVEDR
b, Purpose ¢, Account Code -¢, Account Code
A T =
2AndIer) RecoonT) {
FoR. RECBIPTS A — JAN 12 2018 :
B( DRODITUY B i d. Period Begin Balance ) d. Period Begin Balance
5 Uifon Co. Board of Efegtions $
TO& b I

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of
the NC General Statutes and that no funds are commingled with projlibited or other

is complete, true and correcgd that I have been trained by the bﬁé?ﬁiy%

Article 22A, 22B, & 22D-22M of Chapter 163 of
Hisclosed funds. I further certify that this report
plion

0 T 7
Printed Name of Signer / Si%,nﬂturc of Apﬁointed Treasurer Dale
FOR OFFICE USE ONLY i 4 .
H a . =~ i
Date Received: l/ 2 / 1@ Employee: KC aurs w-—-ﬂ-—*—-——-*De!weNoﬁf;:‘;ga“
Ld
Date Postmarked; L/ 8’/ lo Employee: K LA /EO Registored Mail

[[] Hand Delivered

Date Scanned:; E/ L3/ l (J Employee: I&_M }\J\ E Efectronically Fited

Signer has not received
mandatory training

Date Data Entered: Employee:

Please Note: This form cannot be used to amend commiitee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information,

You musi amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary ,Emf;;?em EE{ No
Use this form to summarize ail disclosure reporti id to total monetary | N

1. Committee Full Name (and Fund if apphcable) 2. Type of Report - 3. 1D Number
Bommrrree 75 Flrer Boewon &“@ﬁgﬁw - EFmAl ¢Im 78U
Start of Election Cycle: January 1, a0 15 R ep:‘:éfgﬂ;,iesﬁo d El;lc‘:it{a)ltl]tg;scle

4) Cash on Hand at Start $ e L $
RECEIPTS |

5) Aggregated Contrlbutions from Indiwduals (CRO 1205) $ $

6) Contxibutions from Individuals _ (Eﬁb 1210)| $ K0. o° $ J725, 00
TT; E?oiﬁtrihuuons fr m—r; Poiltica_l i’_a;ty—C_o_::n_n;ttees o (CRO-1220) $ %
78)7(;1;;1511107115 from Other l:-'-o_ltt_ical demtew (CRO- 1230) 3 $

9) LoanProceeds cro-1410)| $ S
10) RefundsIRelmbursements to the Cnmnnt-tee_—":__ -_(-CRO-1240) $ $

11) Other Recelpt Som_‘ees

(CRO-JZSG)

lla) Interest on Bank Accounts $ -
7 lib) éentril_)_l;tlons ffom Net-Fol -Prot‘it (i;'gatlizetions (CRO-1250) $ $
llc) Outsule Suure_es of Income (CRO 1250) $ %
___l_id) Leée;ii"-.ﬁ]_zense I‘und Other Sources - (CRO-1270) $ 5
i 1le) Exernpt Purchase Prlce Sales . (CRO-1265) $ Ky
12) TOTAL RECEIPTS (AddlmesS 6,7,8,9, 1011a,11b llc,lld and 116} $ Kp. 92 $ /725, 00
EXPENDITURES R | - T
13) Disbussements ‘ | .
133)76;et:et1ng Expenditures I 7('C‘I-e-0. 1310) . 4, ; é,g
7 iBb) Contrﬁ)etlens teE;nhtiﬂ_etesfPolit:_ee.l_(-ZOmmlttees (CRO 1;113; $
- 15&) Coordmated Party Expenditures (CRo 1310) $
14) Aggregated Non—Mecha Expendxtures 7 | (CRO 1315) $
15) Le;r; kegayments- . o (CRO—1420) $
iai_lefundiselmhulser_eents t‘rom the Commlttee o (CRO-fgéb; $ M3/
17) In-Kind Contributions S (CRO-1510) 5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ /725 40
19) Cash on Hand at End {Add fines 4 and 12 together, then subu"act hne 18 $ O

ADDITIONAT. INFORMATION

20) Non-Monetary Gifis leen to Othet Comxmttees - (CRO 1330)

21) Outstandmg Loans (lncl ones from other campalgns) ( CRO-1430)

22} Debis and Ohhgatlons owed by the Conumttee (CRO-1610)
2;) -i)_ebts and Obligatmns owed to the Committee . 7 7 (CRO-1620)
24) Accettnt 'i‘;ansfers Wlt‘mn the Cemmittee - (CRO 1720)
2;)_Xﬁ;ﬁnlstratlve Sttp;mrt o (CRO 1710)
26) Forgweﬁfdﬁhs' ‘RECEIVE D (CRO-1440)
27) 48-Hour Notice Repmts Sum ! A M 1 7 ?-ﬂfﬁ  (CRO-2220)

28) Contributions to be Refunded (CRO-1215)

mmwmwmme«}@f

@]

CRO-1100 Oimon Go. B0ard o ERGGRGAsPoad of Hlections

August 2008



Contributions from Individuals Pe __ﬁ__

Use this form to reportmdlv;dul contributions over $50 or contributions under $50 if form CRO 1205 is not used

e ol Mo e Dot T anlien i 2

"Xiu_eiilir}{ex{t” e
D Yes Ni

1D Numbex -

@)mmrrrz:f{ ZLJ:CF BQBUM g’f‘EWAQT s mm/ssmu EL QT M. T\BL{ )

3, Contributor Information - = oo L] Add. B Remove G
fa. Full Name, Mailing Address & Phnne b. Job 'I‘ltleJProl‘cssmn d. Comnients
(inclade city, state, & zip) £ E_n JQED
:DEIUIUE’ Qﬁﬂg ¢, Employer’s Name/Specific Ficld
12417 LRowt) Foossr Lavs S
CHEI . Blection S D
MZJ.UEQE} Ve %//2- £h e, Election Sum to Date
s KD, o

T Prior ]g. Account Code  fir, Form of Payment  {i. In-Kind Description §. Date am/dd/yyyy} |k Amount
<
[l U< $
i MoEY DEIER. /0/512/219 15 5, 09

[ $

1 $
3. Contribafor Information Ll Add Ll Remove. . . . .
Ea. Full Nam¢, Mailing Address & Phone b. Job Title/Profession d. Comments

(include clty, state, & zip)

¢. Employer's Name/Specific Field
¢, Election Som fo Date
$

i, Prior |g. Account Code  Jh, Form of Payment  {i. In-Kind Description j. Pate (mm/dd/yyyy} {k. Amommt

(| $

£ $

£ $

T fﬁ “Add ﬁ Remove -

3, Contributor Information .’

[a. Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments

include city, state, & mm (‘ F l\ l F: D
JAN 1 2 2[“8 ¢. Employer's Name/Specific Ficld

Union Ca. Board of Elections e, $E!ection Surn to Date
I, Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Bescription T Pate Goniddlyyyy) [k, Amount
- $
- $
- $

4. Total only this Page -

5. Total of ALL CRO-IZIO'PageS

CRO-1100)

NC State Board of Efections

April 2007



. |Amendment /!
Disbursements _-L o~3__ 10 ves Eﬂ%. .
Use this form to report expenditures from the committee for operating expcnses. contributions to candadatelpohhcal
committees and coordinated party expenditures

1. Committee Full Name {and Fund if-applicable) = ST e T IDanber

ﬁommrm‘:?: T TLECcT BQEN.M g-rsw:aﬂ-r Hgmmi 510,05,9 @C_TM 736/ N

3, Type of Dishursement - (Please use separate CRO-1310 forms for each type of Disburseinent.) "
Operatmgrﬂxpenses D Conlnbutlons to Candldalcsﬂ’o!ltlcal Commmees [:l Coord:naied Pany Expendlmres
4. Payee Inforimation - e @ Add. ﬁ ‘Remove ' B
ia Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, slate, & zip}
U.s. bostht. SEauIcE _
P ¢. Level Registered (Specily)
/ﬂa VAXERA) Fan kWA }( 1 rederal 1 County:
M/V?XI-MLJJ} EUC.. 92?_]75 m State Municipality: fe. Election Sum to Date
$ /05" 3l
. Account Code |g. Form of Payment  [h. Purpose Code |5, Date (ma/dd/yyyy) [j, Amount k. Required Remarks
A4 DERIT L m/ala-/;laﬁ” A
4 DEBIT L /a/gé (o158 /00,02
4. Payee Information - 0o oo e oo T T TRAGG S I:l
#a, Full Name, Mailing Addres & Phunu h. Coordmated Commlitee Name d, Conmenis
(Include city, state, & zip)
M‘S‘ ]% STAL. § ERVICE ¢. Level Registered (Specily)
100 Wixiaw PARKWAY Ll Fedent Ll €ouny:
WA AW, e, 28773 1 stae Municipality: [e. Etectlon Sum to Dafe
8 4406
f. Account Code |g. Form of Payment  |b. Purpose Code  [i. Date (movddfyyyy) |j. Amount k. Required Remarks
4 DEB T I /ﬂ/&?/ 3015 $ LS, 02 J
S . R W S 657 |
4, Payee Information . i L] ; Vet
§a. Fnil Name, Mailing Address & Phone b, Cour&inated Comnuttee Name d. Comments
(inctude city, state, & zip)
< —
T ARES ¢, Level Registered (Specity)
V025D FloviDENCE Fro L' Federal %‘3"“'}*{‘ ,
[ stae Municipality: {e, Election Sum fo Dafe

ANRARLIsTTE Mo 283527

/ | 5 /23,19

I. Account Code  |g. Form of Payment  |b. Purpose Code |1, Date (mn/ddfyyyy) |i. Amount k. Required Remarks
4 lepne 3 12fo5/2015 18 5%, o\ (gme b sverin)
K LAk, o $ 3.9 7 |owsmrwe. 2A8LES

5. Total only this Page L

l6 ‘Total of ALL CRO~1310 Pag

( This line goes in lme I.?a af Derm!ed Stmwmq’ Page (.RO-HOO if Operating Expenses) $ 7
(This line goes in line 13b of Detailed Suinmary Page CRO-1100 if Conirib to Candidates/Political Comunt) 5 (7? u.% /
(This line goes in line 13¢ of Detailed Sunmnary Page CRO-1100 if Coordinated Par!y Expendamres)

7, Purpose Cﬂdes (I,1st detaﬂed expendlture codein’ (h) above) - S R e e
A% - Media B# - Printing C* . Fundralsing D - To Another Candidate

5 S&R-S/

E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Oftice Expenses Q# - Donation to Legal Expense Fund
0* Oth oy I o e

JAN 12 2016

Union Go. Board of Elections



Disbursements

Pg c;l'_

ofgg E] Yes

Amendmcnt

Use this form to report expenditures fron: the committee for operating expenses, contributions to candtdate!pohtlcal

commltteesandcoordmate arty expenditures

1. Committee Full Name (and Fund if applicable) oo (20D Number.
[Z)]Y)/))TTTL‘:!" 75 ELLAT Bzzgmm Smmm@* [Jy)mm:ssm mf_Q_ [N

3. Lype of Disbursement - (Please iise s : nieiit,)

!m Qperating Expenses [:l Contnbunons toCandrdateslPohtncal Commlttees L1 Coordmated [’arty Expenditurcs

4. Payee Information S E] ‘Add  )E] Remove |- Lo
a. Full Name, Mailing Address & Phone b, Cuordmated Committee Name  |d. Commenis
E(mc!ude city, stafe, & zip)
Dorne LewspAl S
o1l AR snELRALL neL & Level Repistered (Specify)
I056 L0, EIantrine Saossr L} Federal %’C“"“‘Y‘
D State Municipality: Je, Election Sum to Date
MNovros, N D805~ i
. Account Code Fg. Form of Payment ~ |h. Purpose Code  [i, Date (mm/dd/yyyy) |J. Amount k. Required Remarks
/ .
4 ApEck. £ M/éiZ/,Qc’)LE $ /708 \Fuvelorss Be Man.
$
4. Payee Information e ﬁAdd.ﬁ ERemova e
. Full Name, Mailing Address & Phone b, Ceordinated Committee Name d, Comments
{include clty, state, & zip)
_&Ac_ii'. C‘Hi& EE"/ c. Level Reglstered (Specify)
"3 &. NorkrH Do STEET Ll fedent [ Coumty:
MM ,Gw) Ue. 98173 £ state Municipality: e.Elecli;] Sum to Date
. Y 48 32
Ef. Account Code g Form of Payment.  |b, Purpose Code  [i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
1 DEBir O \pps/sms P a2 |\GR LT -T2
$
4. Payee Information - _ L] Add D Remiove oo
fa. Full Name, Mailing Address & Phone b. Conrd[nated Commiitee Nnme d. Comments
{include city, state, & zip)
V]‘/"C’ LMRET ¢, Level Reglstered (Specify)
A 2 s REE2TSHN @Aﬂj) L1 Pederat B/(Zoumy:
Waﬁxﬂﬂw} Mo o oe) 23 1 stae Municipality: |e. Election Sum to Date
S 2445
T, Account Code  |g. Form of Payment  |b. Purpose Code i, Date (mm/ddfyyyy) [§. Amount k. Reguired Remarks .
L. | 2sBr7 o Yo/ 2015 |8 4.9 Voo 730 10 uneren<
$

6. Total of ALL CRO-1310 Pages
(.TI!.!'S' fine gde;s' in fine 13a ;)f Detatled Suntmary Page CRO-1108 if Operating Expenses)

( TIris' Ime goesin line 13b of. De!arfed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
CRO-1100 if Coordinated Party Exfandxmres)

59,31

i

itufe code in (1) above) -

B*-Pr intmg ' C# - Fundraising D i‘l:‘b Aﬁdfher Candidate
E - Salaries _F* - Equipment G - Politicat Party ~ H* - Holding Pablic Office Expenses
I - Postage J - Penalties K* . Office Expenses Q* - Donation fo Legal Expense Fund

0% Other
e

“NC State of Rlections December 2000

AN T2 20

Union Co. Board of Elections



' . Amendment J
Disbursements Pe A o = ves No |

Use this form to report expenditures from the committee for operating expenses, contributions to candldate!pohtxcal
commitiees and coordinated party expenditures _—
1. CommjtteeFuuName(_nd Fund if applicable) - s e e e - 12 TD Namber e

[,)amm/ﬁc:b Ta Eterr Bpsoon Srrgwxw‘f m/n(f“S/ﬂA/EP QT 4 T&/

3. Lype of Disbursemenit - (Ploase use'separate CRO-1310 forins for each ¢ ype-of Dishursenient.).
@ Operating Expenses D Conmbunons loCand:daEw’Pohucal Conumttee.s l:l Cc}erdmated PaJtyExpendnures
4. Payee Information - S L L Add I:l Remove. - L
a. Full Name, Mailing Address &Phone b, Coordinated Committee Nagre a. Comr_nenls
(Include city, state, & zip)
B -
#JQQQ}S (EETEL_ ¢ Level Registered (Specify) ~ .
_ — [ Pederat %foumy:
&1 57 /@-'V SV TN .DQII/}; D State Municipality: [e, Eléction Sum o Date - - .
Witix 1.0 X
1 M- 0973 S 0.
ff Account Code [, Form of Payment - |b. Purpose Code © Jj, Date (min/dd/yyyy) |3, Amount [k Reguired Remarks )
L s 7 //j/a;/f;lm? S 20.49 Bap o0 10 ustim

LT 7 Add - D Remove .

4, Payee Informatlon

o Full Name, Malling Address & Phone - b: Coordinated Commitice Nams— T Come
{include city, state, & zip) ’
e. Level Registered (Specify)
ﬂ:] Federal [j County:
1 state i3 Municipality: |e. Election Sum-to Date
3
ft. Account Code |g. Form of Payment.  |b. Purpose Code  Ji, Date (movddyyyy) i Amount k. Required Remarks
3
$
4. Payee Information - . 7 oo TR :Add-- 7] Reniove™ TR
. Full Napme, Mailing Address & Phone b. Conrdinated Commitice Name d. Comments

(inctude city, state, & zip)

e Level Registered (Specify)
I_] Federal L1 County:
[T state D Municipality: [e. Election $um to Date
$
f, Account Code - |g. Form of Payment  |h. Purpose Code [f. Date {mnvddfyyyy) 1i. Amount - _ {k. Reguired Remarks
3
$

5, Total only thjs Pa ge

$ SO 4
6, Total of ALL CRO- 1310 Pages )

( This line goesin Hne 13a of Detailed Sumumry Page C‘RO .1100 rf Operaliug Expeﬂses) o $ ‘? 5 g 3 /
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates{Political Conun) ) '
{This line goes in line 13c of Detaited Sunmary Page CRO-1100 if Coordinated Party Expendrmres)

7 Purpose Codes' (List:detailed expenditure.code in (H) above). -

- Media B* - Printing C* - Fundlalsing ' D- To' Another Candidate

E - Salaries F# - Equipment - G - Political Party H* - Holding Public Office Expenses
I - Postage I Penalnes K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elcctlons Decentber 2009

Union Co. Board of Elections



|
1 Amendment

Refunds/Reimbursements From the Committeei pe L o L Ove Emo

Use this form to report refunds/reimbursements, mcludmg contmbunons retumed to the contubutor

1. Committee Full Name (and Fund if applicable) - cl T 12, 1D Naimber ~ 7 - -
omm rerez To b E1ET BJQBJM Szmmfh* / mm/:,smyaé. (}U JVL ’FJ% LL
3. Payee Information - e E Add E Remove = - "
a, Full Name, Malling Address & Phone 4. Type of Committee Orlginal Receipt Date
(Include city, state, & zip) ™ Cand{date [1rac
BQEUQ A 5 BT ] referendum [ Pany Or? Ot purs, 5
4 TEWM. = . /
o e, Level Reglstered 1, Original Recelpt Amount
&S24 Jogrn M Sroxsr [T Teders acwnw: s /PP, 00
WAX f/ﬂl{/, & Q State Municipality: s
. 2123 f. Purpose’ Code 1. Election Sum to Date
L S Y25
b, Joh Title/Profession ¢, Employer's Name/Specific Field g, Comments k. Acecount Code
RisT10e) Hecopsrraur A
1, Form of Payment ., Required Remarks : | n, Date (mm/dd/yyyy) }o. Amount
HAsH - oo |8 $29.3
3. Payee Information -~ - o EI Add - . Retiiove /- oo -
Ja. Full Name, Malling Address & Phone . |d. Type of,Committee h, Originnl Recelpt Date
{tnclude ¢ity, state, & zip) L] candidate [[] PAC
D Referendum Q_Party
e. Level Registered §. Original Receipt Amount
D Federal | County: $
[ state] 1 Municipatity:
f. Purpose Code . Election Sum to Date
! 3
b. Job Title/Profession ¢, Employer's Name/Specific Fleld  {g. Comments k. Acconnt Code
1. Form of Payment m, Required Remarks : n. Date (mm/dd/yyyy) [o. Amount
E3
3.Payee Information -~ e oo [TAdd [ Remove s T T T
a. Full Name, Maillng Address & Phone &, Type of Commitiee h. Original Receipt Date
{Include city, state, & zip) | | Candidate ] rac
Q Referendum D Party
¢. Lovel Registered 1, Original Recelpt Amonnt
L] Pederal 1 County: $
_D Statei D Municipality:
£, Parpose Code 1. Election Sum to Date
. Job Title/Professton c. Employer's Name/Specific Field  |g. Comments - k. Account Code
j
1. Form of Payment . Required Remarks ) ! n. Date (mm/dd/yyyy) |o. Amount
$
5 TotalofALLCRO 1320Pages L T IR i $ 4
. it Dl
L Returned to Co g%& M. erpayment for Semce ' _ "N - Exceeded Contribution Limit
Relmhursem V ] . _ .
equire detailed e ation in reguired rem eld (m) - : : '
CRO—I.')'ZO : It NC State Board of Hlections December 2007

Union Co. Board of Elgctions



RECEIVED

North Carohha JAN 12 2016

State Board of Elecuons Union Go, Board of Elections

441 N Hasrington Stréet

Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
{919} 733-7173

Certification to Close Comrmttee

s
This Certification is used to express the intent to close the committee after all funds have been properly
dlsbursed

This Ceriification is fited at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY: :
) C : - &
Committee Name:  /pmm/7ES To £LECT Boeups Odreuwr [mmics o) B
[
Treasurer Name: SEbns) MR USi ko
: |
Treasurer Address: 2501 QZJWDENr_f: .@05\3
(include city, state, & zip) WA X HAL A Qf 773

Treasurer Phone: 74 771 570[055‘\

I certify that the above mentioned Committee intends to cloSe and cease existence. Upon signing this
certification, T declare that all funds have been distributed and reported (if reqmred) In addition, no
contributions will be accepted or disbursements -made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept!or spend funds in support or opposition of
any candidate or batlot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence. j
|

Comunittees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with| this Certification. This report must have a
zero balance with no outstanding loans or debts,

dan & Z0il ‘ MO/M?-LMW%

Date Signed ! Signature

CRO-3400 Certification to Close Conlrmr'rtee July 2014




